
For 
(Company Name)

Mr. / Mrs.
Director 

Mr. / Mrs.
Director 

FN 16

Sr. No. Name
Number of 
Shares Held

%  of total 
shares

1

2

3

4

5

Total 100%

6

7

Date: Place:

For 
(Company Name)

On Le�erhead of the Company

Share holding pa�ern as on

Note 1: Please a�ach KYC documents of shareholders above 10% If shareholder is a non-individual en�ty. 

Note 2: Please a�ach KYC documents of shareholders above 15% If shareholder is an individual.


